MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : 63';030199
SERARTHERT oF FuBLI:eg:::i:n.r:in:::ow_t:ts_l&__Jri;aw Registration District 1\1003 i " '.?383 STATE FILE NuMBER

DO NOT WRITE . b e Registrars No. _______ ______
ON THIS $TUB AMENDED .
FhHos el 251968 7. USUAL RESIDENCE (Where deceased lived. ¥ Institution: Reaidence before
VS 300 . . ._._;OUN'IY a. STATE ﬂa b. COUNTY admission)
Rev. 4/5%9 b. cmr (I outside corporate limits, give TOWNSHIP only) Length of ttay in Ib ¢ Y Inside Limiis

1ow~ _ff LoUIS rgs\m J"—r louf; Yes O No [

<. FULL NAME QF (If NOT in hospital, give location) Inside Limit . STREET
HOSPITAL OR imits ADDRE (If outiide, give location) Renide on Farm

|Nsmuno~£/1uﬁ- F}[Sam ‘!e:-D No [ ;’sz 7:0‘6.5‘011 Yes [J No [

3. NAME OF DECEASED L Firsr Middle i 4. DATE Month Dly Year

(Type or print) . OF
WiLLsam F LEU- oA JULY 6 /943

DATE AMENDED

5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [] |8. DATE OF BIRTH | ®. AGE (last birthdsy) |IF UNDER 1 tEAR | IF UNDER 24 HR

#I f[ wWidowed [] Divorced V! 7——/,7?,? é % Mon'hl Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIHTHPLACE {[City and state or wunl‘ry) 12. CI'I'IZEN OF WHAT COUNTRY

uring mast of working life, even tiped)
RETIRED MAINTENANC /‘U‘y\/ SmmWALe Wisg ) =5 A
13a. FATHER S NAME™ 13b. MOTHER'S MAIDEN NAME 7" AME OF HUSBAND OR WIFE
Lyt i detv | W[ JEJu//z. —
15. WAS'D ASI:D EVER IN ULS, ARMED FORCES? 14 ‘\ﬂ“Al LN TY R INFORMANT Addrems
(Yes, no, ynknown) | [If yes, give war or dares of sarvi
Ao oRoTH fc CHERYL ¢
18. CAUSE OF DEATH (Enter anly one cause per line for , and (€], INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
LMMEDIATE CAUSE {o) m W}ﬁu / :
C?:jd;ﬂom, If any, DUE TO (b). W MCO M&M“‘/‘_a( /
Il .
ke s i,
stating the under- . 2 0 7\

iying cause lasl. DUE TO (<)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |1, If deceased was female was
diyease condition given in PART 1 (a) there 5 pregnancy in last 90 days.

I O Yes | 3 Neo I O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? a [m) a
YES[] N

20c. TIME OF”  Hour Month, Day, Year
INJURY a.m.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED S0z, PLACE OF INJURY {e.q., Im or about home, | 20{. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 3 farm, fsciory, street, office bidg., eic)
NOT WHILE AT WORK

MEDICAL CERTIFICATION

her
2. | attended the d d from and [ast saw h:m alive on

'7 “7z 54% s__m on the date stated abave, and to the best of my knowledge, from the causes stated.

22a, SIGNATURE (Degru or titte} 22b. ADDRESS 22c, DATE SIGNED

Xom,é"f@—ﬁo—niﬂf /300 Wﬁw 7-17-€3
23a. RIAL, CREMATICN, | 23b, DATE 23c, NAME OF CEMETERY OR CR| EMATORY 23d. LOCATION (Ciry, town, oFr county) {Srate}
‘dovA L \Tuly!8 ﬁa ST. PAul CHuRCH YARD | ST, Lovis Co,  pMo.

s 290 Tpemnie. LU 11 1053 [oad Tl 0.

Licensed Embalmes's Staternent on Reverse Side!

Death occurred at.

USE BLACK INX

$HOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




P (‘ '.._\‘ (\«E'\ \'r.:

._-1\f-‘.': .7

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No: i

working under my personal supervision. i ’ ~
Signed

N e —
Signature of Student Embalmer
. FLo 3

Licensed Embalmer No.
/
P. O. Addresso’7706 af——ﬂ—m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of license). ..

I embalmed by a STUDENT, he also shall sign in his QWN handwrmng ‘

_I_f this body |sﬁnof embalmed, fact should be so stated above.

Student




